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State:

66

(BPD) OMB No.: 0938-

New Hampshire

citation

42 CFR 4.19(3)
447.201
and 447.205

1903(v) of the (k)
Act

d %

The Medicaid agency meets the rejufrehents’

of 42 CFR 447.205 for public notice of any changes in
Statewide method or standards for setting payment
rates.

The Medicaid agency meets the requirements

of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act.

TN No. _91-23

Supersede
TNpNo. 87-s5a

/[ /
Approval Date //’/R 7//41 Effective Date 11/01/91

HCFA ID: 7982E



66a

o ]
g

A
ol ‘fy, g

e

Revision: HCFA-AT-81-34 (BPP) oo T 10-81

State New Hampshire

Citation 4.19 (k) Payments to Physicians for
42 CFR 447 .342 Clinical Laboratory Services
46 FR 42669

For services performed by an
outside laboratory for a physician
who bills for the service, payment
does not exceed the amount that
would be authorized under Medicare
in accordance with 42 CFR
405.515¢(b), (c) and (d).

/[ X/ Yes

/_ / Not applicable. The
Medicaid agency does not
allow payment under the
plan to physicians for
outside laboratory

- services.
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Revision: HCFA-PM-~92-7 (MB) [ .
October 1992 }'(i’
State/Territory: New Hampshire
Citation
1903(1) (14) 4.19(1) The Medicaid agency meets the requirements
of the Act of section 1903(1i)(14) of the Act with respect

to payment for physician services furnished to
children under 21 and pregnant women. Payment
for physician services furnished by a physican
to a child or a pregnant woman is made only to
physicians who meet one of the requirements
listed under this section of the Act.
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Revision: HCFA-PM-94-8 (MB)

OCTOBER 1994 _
State/Territory: New Hampshire
Citation
4.19 (m) Medicaid Reimbursement for Administration of Vaccines under

the Pediatric Immunization Program

1928(c)(2) (1) A provider may impose a charge for the
(C)(ii) of administration of a qualified pediatric vaccine
the Act as stated in 1928(c)(2)(C){(ii) of the Act. Within this

overall provision, Medicaid reimbursement to providers will
be administed as follows.

(ii) The State:

sets a payment rate at the level of the regional maximum
established by the DHHS Secretary.

is a Universal Purchase State and sets a payment rate at
the 1level of the regional maximum established 1in
accordance with State law.

sets a payment rate below the level of the regional
maximum established by the DHHS Secretary.

X is a Universal Purchase State and sets a payment rate
below the level of the regional maximum established by
the Universal Purchase State.

The State pays the following rate for the administration
of a vaccine: rate = $2.00

1926 of (1ii) Medicaid beneficiary access to immunizations is
the Act assured through the following methodology:

N.H. has been a Universal Purchase and Distribution State
since 1991, and has maintained the same administration fee
throughout this time.
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